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Disclaimer: The special education teachers I have had the privilege to work with over the years
are making a difference lives of their students. However, they are often trapped in a system that
is broken. This system puts limitations on what they are able to accomplish. In this chapter
(article), I am referencing this larger system. I am not referencing any particular school, school
district, university, or teacher preparation program.
A disability is not disorder or deficit; rather, it is merely a difference, a slight variation
on the common theme of humanity.
EDUCATION FOR ALL
Disability is an area that intersects with race (intersectionality). This intersectionality is
evident in this chapter.
It is a Social Construct
The Americans with Disabilities Act (ADA) defines “disability” as a physical or mental
impairment that substantially limits one or more major life activities. Major life activities
include, but are not limited to, “care for ones’ self, performing manual tasks, seeing, hearing,
eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading,
concentrating, thinking, communicating, and working.” Like race (see Chapter 15), disability is
a social construct based on the idea of a mythical norm or average (Shifrer, Muller, & Callahan,
2016). In other words, human beings designed disability constructs to categorize other human
beings based on their idea of what they think a normal human being is or is supposed to be.
Models of Disabilities
Models provide structures for perceiving the world and thinking about things that exist in
that world. Two common disability models are the medical model and the social model.
The medical model. The medical model views disability as something that is ‘wrong’
with a person’s body or mind. Here, the term “disorder” is often used in place of “disability”.
For example, in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), intellectual
disabilities, autism spectrum disorder, attention-deficit/hyperactivity disorder, and specific
learning disorder are all listed under neurodevelopmental “disorders” (APA, 2013). A disorder
is the term used to indicate that some part of the body or mind is not functioning as it should.
(There is an order that should be, and this thing is out of order.) Within this model, disabilities
(or disorders) are viewed as deficits (Connor, Cavendish, Gonzalex, & Jean-Pierce, 2019). Once
diagnosed, treatments are prescribed to “fix” people with disabilities. Trained specialists
administer the treatments in order to get the disabled person as close to “normal” as possible.
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Sadly, the medical model still dominates the special education system, a system in which
students of color are disproportionately represented (Artiles, 2017; Connor, 2017; Fish, 2019;
Shifrer, Muller, & Callahan, 2016; Voulgarides, Fergus, & Torius, 2017). This mean that in our
educational systems, a disproportionate number of students of color are seen as having a deficit.
The social model. In contrast to the medical model, the social model suggests that
people with physical or other impairments are disabled by the way in which society acts (Fish,
2019). Here the disability lies, not within the individual, but on the social plane. With this
model, a distinction is made between an impairment and a disability. An impairment is a
condition or a part of the body or mind that is non-standard. For example, being blind, missing a
limb, having a defective organ, or having a mental health condition are examples of impairments.
A disability is the disadvantages or restrictions caused by a social group that ignores people with
impairments thereby excluding them from full participation in the mainstream of that social
group (Oliver, 1996). In other words, restrictions turn an impairment into a disability. No
restriction, no disability. Restriction, disability.
In an educational setting, the following types of restrictions often turn impairments into
disabilities: (a) class sizes that are too large, (b) poor quality of classroom instruction, (c)
unqualified or underqualified teachers, (d) one-size-fits-all types of instruction or programs, (e)
high stakes testing, (f) mismatches between students’ culture and classroom curriculum, (g)
culturally-biased assessment and instruction, (h) overly-harsh and unjust discipline, (i) teacher
bias, and (j) generally treating students like products moving down a conveyer belt and not like
people. And these types of restrictions are much more likely to occur in schools serving poorer
communities (Coutinho, Oswal, & Best, 2002, USCCR, 2019), which (by the way) tend to
include students of color at disproportionately higher rates (NCES, 2019).
PL 94-142
In 1975, congress passed Public Law 94-142 - Education of All Handicapped Children
Act. It was later amended and is now called Individuals with Disabilities Education Act (IDEA).
This law states that in order for schools to receive federal funds, they must provide free
appropriate public education (FAPE) to all children with disabilities. Further, these students
must receive special education services in the least restrictive environment (LRE). This means
that to the greatest extent possible, students with special needs are to be educated in a general
education classroom.
Figure 1 contains a continuum of services for special needs students from most to least
restrictive. When reviewing the literature on disproportionality in special education, it becomes
clear that both “appropriate” and “least restrictive” are subjective terms open to a variety of
interpretations (Banks, 2017; Fish, 2019; Shifrer, Muller, & Callahan, 2016).
Appropriate. Appropriate education means that instruction is directly related to each
students’ individual educational needs. Yet, instruction in special education settings is too often
more standardized than individualized. That is, whole class instruction is used to implement
standardized instructional programs and methods (Allington, 2013; Denton, Vaugh, & Fletcher,
2003; Swanson, 2008; Swanson & Vaughn, 2010). In terms of reading instruction, this can often
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have a deleterious effect (Allington, 2013; Bentum & Aaron, 2003). There are no magical onesize-fits all programs that work best for all students (Allington & McGill-Franzen, 2017). There
are no super-secret special education strategies that only specially trained special education
teachers can implement (Johnson, 2020). Instead, there are master teachers who have a variety
of research-based tools in their teaching toolbox. And these tools should always be adopted and
adapted to meet the unique needs of their students. In other words, instruction should always be
modified so that it is appropriate to meet the needs of the student and teaching situation. What
might be appropriate for a 3rd grade student with reading difficulties in Blackwater, Arizona is
most likely not appropriate for a 3rd grade student with reading difficulties in Edina, Minnesota.
Figure 1. A continuum of services for students with special needs.
• Home or institution. Students are provided special education services at home, or
Most
they reside in a treatment center in which education is provided.
restrictive
• Special school. Students go to a special school designed to meet their needs.
• Full-time special classrooms. Students attend a special education classroom fulltime in a general education school. This allows them contact with general
education peers only during nonacademic periods.
• Part-time in special classrooms. Students reside in a special education classroom
but are pulled for part of the day to attend some general education classes (often
non-academic classes such as phy ed, art, music, etc.).
• Part-time in general education classrooms. Students reside in a general education
classroom but are pulled for part of the day to attend specific programs in a special
education resource room.
Least
restrictive

• General Education with consultation. Students attend full time in a general
education classroom. Educational specialists consult with the general education
teacher to design instruction to meet their needs.

Least restrictive. The least restrictive environment means that students with special
learning needs should be in the general education classroom to the greatest extent possible.
Special education should be a service, not a place. However, when compared to white students
with the same disability label, African American students are more often educated in these
highly restrictive segregated settings (Annamma, Connor, & Feri, 2013; Banks, 2017; Blanchett,
2006; Connor, 2017; Shifrer, Muller, & Callahon, 2016; Zhang, Katsiyannis, Ju, & Roberts,
2014). And once students are placed in a segregated program, the chances that they will drop out
of school, be arrested, be imprisoned and/or be unemployed after graduate all increase (Harry &
Klinger, 2014; Peterson & Hittie, 2010; USCCR, 2109). It is impossible to deny the fact that,
whether intended or unintended, there are systems in place that disadvantage and restrict people
of color. This is called systemic racism.
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SEGREGATION AND INCLUSION
Both segregated and inclusive classrooms are used to meet the learning needs of students
identified as having a disability. Each of these is examined here.
Segregated Classrooms
Segregated instruction is any instruction that occurs outside the general education
classroom. (Note: We use the term “general education” classroom vs. “normal” classroom
because a “normal” classroom infers that other classrooms are abnormal.) Segregated instruction
could include full-time placement in a special education classroom (see Figure 1). It could also
involve some sort of pull-out services where students are pulled out of the general education
classroom for “specialized” instruction for part of the day or for single subject areas. This
usually takes place in a special education resource room.
Diminished educational outcomes. At one time it was thought that smaller class sizes
and additional adult resources found in a segregated special education classroom would enable
teachers here to provide individualized instruction that would meet the special needs of each
student. It was thought as well that this would lead to improved learning outcomes for these
students. This may not be the case. It turns out that educational outcomes are more often
diminished than enhanced in segregated settings (Allington & McGill-Franzen, 2017; Artiles,
2017; Connor, 2017; Peterson & Hittie, 2010). This is because students in segregated special
education settings frequently do not receive the same quality of education as students in a
general education classroom (Banks, 2017; Benner, Bell, Broemmel, 2011; Harry & Klingner,
2014; Voulgarides & Tefera, 2017). Also, the instruction here is often neither individualized nor
appropriate (Allington & McGill-Franzen, 2017; Zhang & Katsiyannis, 2020).
Reading instruction. To illustrate, we will examine reading instruction. Within the
special education system, approximately 85% of all the students receive some sort of
“specialized” reading instruction (Sayeski, Budin, & Bennett, 2015). The problem, however, is
that students within this system rarely experience accelerated reading (Allington, 2011; Allington
& McGill-Franzen, 2017; Denton, Vaugh, & Fletcher, 2003, Mood, Vaugh, & Hughes, 2000).
This may be because they rarely get improved access to expert reading instruction (Allington,
2013, Harry & Klingner, 2014). Students in special education resource rooms are taught by
special education teachers, not reading specialists.
A special education teacher is not a reading specialist (Allington, 1994). The general
orientation and the initial teacher preparation requirements are much different (Benner, Bell, &
Broemmel, 2011; Brownell, Klingner, Leko, & Galman, 2010; Brownell, Ross, Colón., &
McCallum, 2005). These differences are reflected in the number and types of standards required
by national accreditation organizations. Significantly fewer standards related to literacy
instruction are required for preservice special education teachers than for preservice elementary
education teacher (CAEP, 2018; CEC 2015). As well, the standards required by the Council for
Exception Children’s (CEC) for special education teachers focus on assessment, data collection,
behavior management, and explicit, systematic instruction. There are no required CEC standards
that focus specifically on developing students’ ability to create meaning with print.
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As a result, the “specialized” reading instruction provided in special education settings is
too often a one-size-fits-all program or method that relies primarily on direct instruction of lowlevel reading subskills (Denton, Vaugh, & Fletcher, 2003; Eppley & Dudley-Marling, 2018;
Klingner, Urbach, Golos, Brownell, & Menon, 2010). While direct instruction is effective for
learning low-level skills, it is extremely ineffective for developing high-level thinking,
understanding complex concepts, and acquiring sophisticated skills (Allington, 2013). And
when direct instruction is overused to teach low-level reading sub-skills, students have few (if
any) opportunities to read good books, engage in social interaction around good books or to
develop complex thinking. In other words, if only low-level skills are taught in special education
classrooms, only low-level learning occurs.
Inclusive Classrooms
In an inclusive classroom, instruction for students with special learning needs occurs
within a general education classroom setting. Here, the teacher differentiates a common
curriculum to meet the special learning needs of all students. Peterson and Hittie (2010) found
that that, when compared to students in segregated settings, students in inclusive classrooms
encounter (a) greater academic expectations, (b) a richer learning environment, (c) more
effective teaching strategies, and (d) more exposure to modeling by more-able peers, all of which
enhance learning. Also, social and emotional outcomes are better and there is greater
achievement of IEP goals in inclusive classroom settings (Freeman & Alkin, 2000).
Multilevel strategies. Simply putting students with special learning needs in a general
education classroom does not make it an inclusive classroom. Also, just putting a special
education teacher in the general education classroom as a co-teacher also does not make it an
inclusive classroom. Instead, inclusive classrooms are those in which the classroom teachers
have the knowledge and skills necessary to make inclusive teaching successful. They have a
variety of multilevel strategies for differentiating a common curriculum. These could include
some or all of the following: universal design for learning (UDL), contract learning, tiered
assignments, workshop approaches for reading and writing, learning centers, goal setting,
curriculum compacting, flexible grouping, workstations, jigsaw, project based learning, interest
groups, shared reading, close reading, think-pair-share, and menus.
Effective inclusive classrooms. There are three elements necessary for effective
inclusive classrooms: The first element is having an optimal number of students in the
classroom. This number students varies; however, in general, pre-school through grade 1 should
have a maximum of 12 to 15 students. Grades 2 and above, a maximum of 20 students. Smaller
class sizes enable the special learning needs of more students to be addressed within the
inclusive general education classroom.
The second element necessary for effective inclusive classrooms is knowledgeable and
skilled teachers. This means continued professional development opportunities for teachers.
The goal here would be to enhance teachers’ knowledge of and ability to use a variety of
multilevel teaching strategies (see above).
The third element for effective inclusive classrooms is time to adequately plan, have
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conversations with other teachers, reflect, and revise. Some believe that effective teaching is
simply a matter of buying the right program or product, taking it out of the box, reading the
instructions, and then implementing it with fidelity. However, students are not standardized
products. Communities, schools, classrooms, and teachers are not all the same. Every
pedagogical strategy, program, method, or curriculum needs to be adopted and adapted to meet
the unique learning needs of real-life students. This all takes time.
DISPROPORTIONALITY
There is a disproportionate number of students of color within the special education
system. (Blanchet, 2006; USCCR, 2019; Zhang & Katsiyannis, 2020). Disproportionality is
most present in the three high incidence categories: learning disabilities, emotional behavioral
disorders, and intellectual disabilities (Artiles, 2017). These categories tend to have the most
stigma attached to them (Fish, 2019). They are also the most subjective categories. Here, a
teacher referral is a necessary part of the identification process. Teacher bias related to what is
“normal” is one of the factors that leads to this disproportionality (Connor, 2017; Fish, 2019).
However, varying forms of bias and subjectivity exist in all parts of the process used to
determine students’ eligibility for special education services, including teacher referral, testing,
and team meetings (Fish, 2019).
Within the larger educational system, there are disproportionate numbers of students of
color involved in disciplinary actions, suspensions, school dropout rates, involvement with the
legal system, and poverty (USCCR, 2019). This disproportionality correlates with other aspects
of society such as poverty, poor housing, low-level and low-paying jobs, unemployment,
insufficient health care, single parent households, and rates of incarceration (Conner, 2017;
Zhang & Katsiyannis, 2020). These are just some of the variables that serve to disadvantage and
restrict people of color. This is also an example of structural racism:
“We use the term structural racism to define the many factors that contribute to and
facilitate the maintenance of racial inequities in the United States today. A structural
racism analytical framework identifies aspects of our history and culture that have
allowed the privileges associated with ‘whiteness’ and the disadvantages associated
with ‘color’ to endure and adapt over time. It points out the ways in which public policies
and institutional practices contribute to inequitable racial outcomes. It lays out
assumptions and stereotypes that are embedded in our culture that, in effect, legitimize
racial disparities, and it illuminates the ways in which progress toward racial equity is
undermined” (Fulbright-Anderson, Lawrence, Sutton, Susi, & Kubi, 2005, p.2).

SPECIFIC LEARNING DISABILITY
As stated above, “disability” is a social construct. A “learning disability” is an
educational construct. A learning disability is said to exist when there is a discrepancy between
a student’s expected ability and his or her achievement in one of seven areas: basic reading skill,
reading comprehension, listening comprehension, oral expression, written expression, math
calculation, and mathematics reasoning. The US Department of Education’s definition is in
Figure 2.
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Figure 2. US Department of Education Definition of Specific Learning Disability
IN GENERAL- The term 'specific learning disability' means a disorder in one or more of the
basic psychological processes involved in understanding or in using language, spoken or
written, which disorder may manifest itself in imperfect ability to listen, think, speak, read, write,
spell, or do mathematical calculations.
SPECIFIC LEARNING DISABILITY. "Specific learning disability" means a condition within the
pupil affecting learning, relative to potential, and is manifested by interference with the
acquisition, organization, storage, retrieval, manipulation, or expression of information so that
the pupil does not learn at an adequate rate when provided with the usual developmental
opportunities and instruction from a regular school environment.

Using the medical model, The DSM-5 uses the term “disorder” vs. “disability” to defines
a specific learning disorder (see Figure 3):
Figure 3. DSM-5 definition of specific learning disorder.
Difficulties learning and using academic skills, as indicated by the presence of at least one of the
following symptoms that have persisted for at least 6 months, despite the provision of
interventions that target those difficulties:
1. Inaccurate or slow and effortful word reading.
2. Difficulty understand the meaning of what is read.
3. Difficulties with written expression.
5. Difficulties master number sense, number facts, or calculation.
6. Difficulties with mathematical reasoning.

However, learning is a natural human condition. Humans do it from the day they are
born until they die. Thus, the term “learning disability” has meaning only in the artificial
confines a school environment. However, humans eventually leave the school-Petri dish and
enter the real world. Thus, schools must be very careful to not define any student's potential by
giving him or her a label such as 'learning disability' when in fact, sometimes what is called a
“learning disability” might actually be:
1. a learning-certain-kinds-of-things disability,
2. a learning-school-things disability,
3. a learning-things-you-don’t-want-to-learn disability,
4. a learning-unnaturally disability,
5. a learning-not-as-fast-as-you-think-students-should-learn disability,
6. a teaching disability,
7. an educational-system disability,
8. a bad-things-happening-at-home disability, or
9. an over-crowded-classroom disability,
EMOTIONAL OR BEHAVIORAL DISORDERS
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An emotional or behavioral disorder (EBD) might be said to exist when one’s emotions
or behaviors get in the way of learning and participating in the learning environment. The US
Department of Education’s definition is in Figure 4.
Figure 4. US Department of Education Definition of Emotional or Behavioral Disorders
Emotional or behavioral disorders means an established pattern of one or more of the
following emotional or behavioral responses: (a) withdrawal or anxiety, depression, problems with
mood, or feelings of self worth; (b) disordered thought processes with unusual behavior patterns
and atypical communication styles; or (c) aggression, hyperactivity, or impulsivity.
The established pattern of emotional or behavioral responses must adversely affect
educational or developmental performance, including intrapersonal, academic, vocational, or
social skills; be significantly different from appropriate age, cultural, or ethnic norms; and be more
than temporary, expected responses to stressful events in the environment. The emotional or
behavioral responses must be consistently exhibited in at least three different settings, two of
which must be educational settings, and one other setting in either the home, child care, or
community. The responses must not be primarily the result of intellectual, sensory, or acute or
chronic physical health conditions.

This high incident disability category is subjected to teacher bias and cultural norms for
the initial referral for special education placement. However, many behavior “disorders” can be
undiagnosed mental health conditions, or they might be students’ natural reactions to adverse
conditions. The special education system seems to be designed to deal only with the ‘B’ in EBD,
not the ‘E’. That is, it addresses behaviors rather than the cause of behaviors. If teachers are
emotionally present and attuned to the social, emotional, physical, and safety needs of all their
students, many of the behaviors do not appear. Smaller class sizes enable teachers to better help
students through difficult times.
INTELLECTUAL DISABILITY
As stated above, a disability is not a deficit or deficiency; rather, it is a variation on the
human theme. The official definitions for an intellectual disability are in Figures 5 and 6 below.
Figure 5. US Department of Education Definition of Intellectual Disability
Intellectual disability means significantly subaverage general intellectual functioning, existing
concurrently with deficits in adaptive behavior and manifested during the developmental period,
that adversely affects a child’s educational performance. The term “intellectual disability” was
formerly termed “mental retardation.”
Figure 6. DSM-5 definition of intellectual disability.
Intellectual disability (intellectual developmental disorder) is a disorder with onset during the
developmental period that includes both intellectual and adaptive functioning deficits in
conceptual, social, and practice domains.

ATTENION DEFICIT/HYPERACTIVITY DISORDER
Students Attention Deficit/Hyperactivity Disorder (ADHD) have a hard time
concentrating or focusing. The U.S. Department of Education defers to the DSM-5 when offering
a medical-based definition. It is “a persistent pattern of inattention and/or hyperactivityimpulsivity that interferes with function or development” (APA, p. 31). The “symptoms” are:
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“Inattention: Six or more symptoms of inattention for children up to age 16 years, or five or more
for adolescents age 17 years and older and adults; symptoms of inattention have been present for at
least 6 months, and they are inappropriate for developmental level:
• Often fails to give close attention to details or makes careless mistakes in schoolwork, at work,
or with other activities.
• Often has trouble holding attention on tasks or play activities.
• Often does not seem to listen when spoken to directly.
• Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in
the workplace (e.g., loses focus, side-tracked).
• Often has trouble organizing tasks and activities.
• Often avoids, dislikes, or is reluctant to do tasks that require mental effort over a long period of
time (such as schoolwork or homework).
• Often loses things necessary for tasks and activities (e.g. school materials, pencils, books,
tools, wallets, keys, paperwork, eyeglasses, mobile telephones).
• Is often easily distracted
• Is often forgetful in daily activities” (APA, 2013, p. 32).
“Hyperactivity and Impulsivity: Six or more symptoms of hyperactivity-impulsivity for children
up to age 16 years, or five or more for adolescents age 17 years and older and adults; symptoms of
hyperactivity-impulsivity have been present for at least 6 months to an extent that is disruptive and
inappropriate for the person’s developmental level:
• Often fidgets with or taps hands or feet, or squirms in seat.
• Often leaves seat in situations when remaining seated is expected.
• Often runs about or climbs in situations where it is not appropriate (adolescents or adults may
be limited to feeling restless).
• Often unable to play or take part in leisure activities quietly.
Is often “on the go” acting as if “driven by a motor”.
• Often talks excessively.
• Often blurts out an answer before a question has been completed.
• Often has trouble waiting their turn.
• Often interrupts or intrudes on others (e.g., butts into conversations or games)” (APA, 2013, pp.
32-33).

Two things to consider here. First, these are all based on a subjective determination of
“normal”. This serves to reify parochial conceptions of normality and abnormality where teacher
bias plays a large part in the initial referral. Second, these “symptoms” are also common effects
of poor nutrition, poverty, and chronic and acute stress all of which disproportionately affect
minority students.
OTHER
In this chapter, four disability categories were briefly described. The U.S. Department of
Education recognizes 13 disability categories:
• autism,
• deaf-blindness,
• deafness,
• emotional disturbance,
• hearing impairment,
• intellectual disability,
• multiple disabilities,
• orthopedic impairment,
• *other health impairment (including ADHD),
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• specific learning disability,
• speech or language impairment,
• traumatic brain injury, and
• visual impairment (including blindness).
BIG IDEAS
1. Disability and race are both social constructs.
2. A disability is not disorder or deficit; rather, it is merely a difference.
3. The medical model views a disability as disorder within the individual.
4. The social model views disability as a restriction or disadvantage imposed on people with
impairments that restrict them from fully participating in society.
5. Inclusive classrooms are generally more effective than segregated instruction for students with
special needs if taught by a knowledgeable and skilled teacher with class sizes that enable
multilevel instruction.
6. There are a disproportionate number of students of color in the special education system.

RELATED VIDEO MINI-LECTURES
Implicit Bias and Racism
https://www.youtube.com/watch?v=ZlmsFkuKmW4&t=49s
Racism and Disabilities: An Overview
https://www.youtube.com/watch?v=QrDwsJyNbgA&t=317s
Defining Racism
https://www.youtube.com/watch?v=ywBsnPFiTVQ&t=293s
Critical Race Theory
https://www.youtube.com/watch?v=eF7bhaaO2Kw&t=65s
Disproportionality in Special Education
https://www.youtube.com/watch?v=dPuTSXdACLo&t=57s
School-to-Prison Pipeline
https://www.youtube.com/watch?v=Hap3Bs2GhMI&t=238s
Racism in Special Education: Paradigmatic Parochialism
https://www.youtube.com/watch?v=z2cFmPkN124&t=10s
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RELATED PODCASTS
Racism in the Special Education Silo
https://rss.com/podcasts/drandy/62882/
The Special Education Silo
https://rss.com/podcasts/drandy/63380/
Disability and Racism: Intersectionality
https://rss.com/podcasts/drandy/67435/
Segregated and Inclusive Instruction
https://rss.com/podcasts/drandy/67443/
Disproportionality in Special Education
https://rss.com/podcasts/drandy/71373/
Moral Outrage is Not Enough to Address Systemic Racism
https://rss.com/podcasts/drandy/74646/
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